Nasal dermoids are rare and their diagnosis is often delayed until complications occur. Signs such as a midline nasal punctum may be noted at birth but the significance of this finding frequently passes unrecognised. The cases are reported of two patients which illustrate the typical presentation of these lesions and their subsequent management is discussed. (Arch Dis Child 1993; 68: 418-419) Nasal dermoids are rare, accounting for only 7-6% of all dermoids in the head and neck region.' These lesions rarely result in dramatic clinical findings and therefore the diagnosis is often missed until complications occur. We present the cases of two patients and describe the appropriate investigations and definitive treatment.
found to have a midline punctum inferior to the area of cellulitis (fig 2 Surgical excision is the definitive treatment. Curettage and other limited procedures are inadequate and will lead to recurrence. It is vital to remove all squamous epithelium and hairs. This is best carried out using the operating microscope and microinstruments.
Greater concern over the cosmetic results of facial surgery in children has prompted doctors to review the incisions and surgical approaches used to excise nasal dermoids. -1 An approach used for rhinoplasties which leaves no external scars has been implemented.6
Although 50% of nasal dermoids are diagnosed at birth, and 85% before the age of 5 years, the average age at operation is 12-3 years.' Earlier operation allows easier excision before the advent of complications. Following infection, the cosmetic results are usually less favourable.
Infants and children who are noted to have a midline nasal punctum or swelling should be referred promptly for further evaluation. Those who present with infection ofthe soft tissues over the nose should be examined carefully for the presence of a midline punctum. Successful management requires careful work up including diagnostic imaging followed by meticulous surgical excision.
punctum. 
